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OMB APPROVAL
FORM D UNITED STATES OMB Number:.. ...........?235-0075
ogC Mall SECURITIES AND EXCHANGE COMMISSION Eeumated avarags burden o0
Mail Processing Washington, D.C. 20549 hours per farm ...........cvevvevecnne. 16.00
Section FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES
APR 227008 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
Washington, JY§IFORM LIMITED OFFERING EXEMPTION DATE RECEVED
109 I I
Name of Offering (3 check if this is an amendment and name has changed, and indicate change.)
Oftering of shares of SPM Composite Offshore Fund, Ltd.
Filing Under (Check box(es) that apply}: [ Aule 504 [ Rute 505 B Rule 506 O Section 4(6} O uLoe
Type of Filing: {0 New Filing B Amendment _
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer "“m”u“"‘ _
Name of Issuer 3 check if this is an amendment and namae has changed, and indicate change.
SPM Composite Offshore Fund, Ltd., 08046"2
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telsphone Number (Inctuding Area Code)
¢/o SPM Products, L.L.C., Clearwater House, 8™ Floor, 2187 Atlantic Street, Stamford, CT 06902 (203) 351-2870
Address of Principal Offices {Number and Street, City, State, Zip Code} | Tetsphone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business: Private Investment Company n/PROCESSED-

Type of Business Crganization \ MAY 02 2008
[ corporation [ limited partnership, already formed & other (please speiﬁQ
O business trust [ limited partnership, to be formed Cayman Islands Ex M‘SQN"REUTERS
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 0 l I 0 6 | & Actuat [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) ’__T_II]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{8), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fited with the U.S. Securities and
Exchange Commission (SEC) on the earfier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or caertified mail to that address.

Whera to File: ).S. Securities and Exchange Commissicn, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the inforrmation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There Is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Convaearsely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is pradicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each pramoter of the issuer, if the issuer has been organized within the past five years;
« Each bensficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer;
= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* FEach general and managing partner of partnership issuers.

Check Box{es) that Apply:  [J Promoter [ Beneticial Owner [J Executive Officer [X Director {0 General and/or Managing Partner

Full Name (Last name first, if individual); Brownstein, Donald |

Business or Residence Address {Nurmber and Street, City, State, Zip Code): Clearwater House, 8" Floor, 2187 Atlantic Street, Stamford, CT 06902

Check Box(es) that Apply: [ J Promoter [0 Beneficial Qwner [J Executive Officer [X Director {1 General and/or Managing Partner

Fuil Name (Last name first, if individual); Russell, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code): Clearwater House, 8™ Floor, 2187 Atlantic Street, Stamford, CT 06902

Check Box{es) that Apply: [ Promoter [J Bensficial Owrer [ Executive Officer 1 Directer K Administrator

Full Name (Last name first, if individual): S54&C Technologies, Inc.

Business or Residence Address (Number and Street, City, State, Zip Coda): P.O. Box 4617, Pareraweg 45, Curacao, Netherlands Antilles

Check Box(es) that Apply: ] Promoter [X Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Fielding Associates, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 205 West 57th Street, New York, NY 10019

Check Box(es) that Apply:  [J Promoter B Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Missouri Dept. of Transportation and High Patrol Employees Retiremeant

Business or Residence Address {Number and Strest, City, State, Zip Code): 1913 William Street, Jefferson City, MO 65109

Check Box(es) that Apply: [ Promoter X Beneficial Owner [0 Executive Officer [] Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Cornell University

Business or Residence Address (Number and Street, City, State, Zip Code): Office of University Investments, 35 Thornwood Drive., Ithaca, NY 14850

Check Box(es) that Apply: [ Prometer O Beneficial Owner [0 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [] Promoter [J Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Narme (Last nams first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter [ Beneficial Owner ] Executive Officer O Director O General and/or Managing Partner

{Use blank shest, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer s¢ld, or does the issuer intend to sell, to non-accredited investors in this offering? ........c..cccco..o..

Answer also in Appendix, Column 2, if filing under ULOE.

2. Whalt is the minimurn investment that will be accepted from any individual?..........ccovveniinniisn

Ovyes B No

$1,000,000"
May be waived

Does the offering permit joint ownership of a SiNGIe UNI? ... s ses s B Yes [JNo
Enter the information requested for each person who has baen or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If 2 person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUA] SIRIES). ... iiiriiirrrerriier i irere s eraretrererene e se e entreararsrenn O All States
O Olak) Oy OaR OcA Oro] et Oree Dmc arFy 0Oea OrEy 0o
Oy 0O Opa Oxs) Oyl Ora Ome] OmMop OmA] Omg M) O s O [Mo)
Omm OMNe DOyl OiNd ONg OWM Omy) OMe] 8Nl OJoH Okl O0Ry [{PA]
Own Oisc) Ofso) OrN Om)g Own O Owra Owa Owv) Ow; Owy)] OPA]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Streat, City, State, Zip Code)}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasears
(Check “All States” or Check INAIVIURN SHAIES)........uicii it e s s srs et s iras i reaas s srrerasass [ Al States
Ol Ok Ozl Ol OcA Owo OKn Ome e Oy GA Omy o)
Oy DOpv DOpar OKs) Oyl OrA] Oe] Omo] Oma) O O N O Ms) O3 [MO)
Omm Owe Owv ONH OW Omv OIN] Omwel OmWo) QoH Ok Oor) O(PA)
Omy Orsc Orsor OoN Omqg Opm Ownm Owrva Owa Owy] Ow) Owy) OFPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cods)
Name of Associated Broker or Dealer
States in Which Parscn Listed Has Solicited or intends to Solicit Purchasers
{Check “All States” or check INAIMAUA] SEATES). ... ... ieeeieriereieee e iees e s s eseererrevrraararr s inseseesseraras O Al States
Ol Ok Oz OR Oical Ccol Awen Ope Ome Ory OeAal OmMn Opo)
oy Omn Opa Oixkst Oyl Owa) OMe] OMe) OmMma; Oy OMN] OMs] O (MO
Ot OMNEl OMNV) OMA OMNg OMNM OWNY) ONel Owe) OoH Ok OoR OPA)
Oy Otsc dsop amN Omx awn Owvn Orvae Owa) Owyv) Owyp Owyl OIPR)

(Use blank sheet, or copy and use additional copies of this shaet, as necessary)

Jof§



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" it answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DIEDE. ettt sttt et b se st ees e b bk ee b er e st ke s eemaab et e btesansbsanbeeessribratarananes D $

[ Common [ Preferred

Convertible Securities (INCIUIAING WAITANES) «...oeceiiee e et ee s et sressseenscreeree 3

PANNEISHIID IEIESTS ...t erecs st s ass s e et nas b bes b as s nasnb e st s e aresneneresseses $

Other {Specify) Panticipaling SNATES)........c.weeeerrereemmreereeereeeeeee $ 500,000,000 70,276,971

TOMAL et st $ 500,000,000
Answaer also in Appendix, Column 3, if filing under ULOE

Enter the number of accradited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of parsons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “Q" if answer is “nong” or “zero.”

@" | | |8

70,276,971

Aggregate
Number Dollar Amount
Investors of Purchases

Bt raT = a 1= Ta AT (o N U S 8 $ 70,276,971

NON-AECTEHIIEO INVESIONS ...t iissi e r st s e ea b rsbe b ess bbb s e sas s bbb b s ea b as bbb sa s sabsasastansars $

Total (for filings under Rula 504 only)..........ocoviieriirnrere e $
Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.

Types of Doilar Amount
Type of Offering Security Sold

RUIB BOB ... e e e A R e e e r et

REQUIATION A ... e s et e b s f et as b s are e st a e s b st e e b e e R sRe st e et e e resaes

Aule 504

@ | |on |

Lo 7 | PO OSSOSO

a. Fumish a statement of all expenses in conneclion with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditura is
not known, furnish an astimate and check the box to the left of the estimate.

TrANSEEr AGBNES FBES. ..o reeiici i ee et s ae e e rne s b s ae s e s a b b e na b s e b e aarbsnas s e ras e s s ar b ana benanreanarenenees

Printing and ENgraving COStS. .. ..o o et tec e et mee st en e se e e s e ne s reananrenane

LEGAl FBES. ...t et re e e e b b st b b Rea e e e AR e an e R et A bee e et e st e b vt snnearstenas 47151

ACCOUNTING FBOS ..ottt et b bt bt s4 e o4 0s e bt sraretdeboe sa 2ot b eedes b e st s ebbesbasbeesbeans

ENGINGEMANG FOBS......oveiuirieiiiiisrmcienc et i s e r s e se et nse s aassbaasabaa s ab et st ab e s b bt b asb et abenenEenrateas

O0O0OXODO

Sales Commissions (specify finders' fees SePArately) ... rernsss s e

O

Other Expenses (identify} ) e

jh | | | |t A |0 |8

X
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- A

T C-OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offaring price given in response to Part C--
Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the $ 499,952,849
“adjusted gross proceeds to the ISSUBE." ...

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purpases shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gross praceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
SAIAMES ANG FEES .....ovvreereecserersee i sreeeseser e ersrr et s s s st e O $ O s
PUrchase 0f 18al ESLALE.....c...c..ooverirrrerer e s sss s st O $ O s
Purchase, rental or leasing and installation of machinery and equipment.......... d $ O $
Construction or leasing of plant buildings and facilities...............cc.cooconninnns O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE B0 8 MBIGBT.....ovvevursemscesemmrerereetsetsessasesssrsrrsrsssassnsssssnessesses sitsst e | $ O $
Repayment of INAEDIBANESS ..ot O $ ] $
WOTKING CAPHAL .......oocveeeer e encnerne e esesrese s seremsenes bbb s s O $ K $499,952,849
Other (specify): 0 $ o s

(W $ O s
COIUMIN TOMAIS +..ocveseecveseseeeee e sssass bbb et baa e b e O $ B $499,952,849
Total payments Listed (column totals added) ... misrerssssssinsessnes B 5 499,952,849
. piiiwpmaor o . Di FEDERALSIGNATURE-. . . . - .- -~ -

This issuer has duly caused this notice to be signed by the undersigned duly autharized person. If this notice is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Ru

Issuer (Print or Type) Sign ,// Date;
SPM Composite Offshore Fund, Ltd. - ) M/ April 22, 2008
Name of Signer {Print or Type) < ﬁe of Signer/(Pﬁn or Type)
Christopher Russell Director, SPM Composite Offshore Fund, Ltd.
ATTENTION

Intentional misstatemments or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

SEC 1972 (5-05)




b B T e R U T A ESTA'I:ESIGNATURE», T N T T

1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification

PIOVISIONS OF SUCK TUIB? ....vv..vevosceereeuesecevass b iaasesssasscrm s o8k R AR 00 Oyes [ONo

See Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such limes as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has d éﬁ;;d this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type)
SPM Composite Offshore Fund, Ltd.

Date
April 22, 2008

Ti(le of'SignPTr@rint/or Type)
Director, SPM Composite Offshore Fund, Ltd.

Name of Signer (Print or Type) -
Christopher Russell

instruction:

Print the name and title of the signing representative under his signature for the slate portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

2of2



APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B = Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E ~ Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accradited
Investors

Amount

Yes No

AL

AK

$500,000,000

$22,542,044

50

MN

MS

MO

$500,000,000

$10,000,000

$0

MT

NE

NV

NH

NJ

NM

Tof8




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C — Item 1)

Typs of investor and
Amount purchased in State
(Part C - ltem 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E - ltam 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

$500,000,000

2

$23,900,000

0

NC

ND

OH

OK

OR

PA

RI

sC

sD

TN

™

uTt

vT

VA

WA

wi

wy

Non-
LIS

$500,000,000

57,834,927

$0




